SUMMARY Although transmission of hepatitis B virus (HBV) infection has long been recognised as a potential hazard of gastrointestinal endoscopy, there has been little evidence of direct patient-to-patient cross-infection after such procedures. We wish to report a case of type B viral hepatitis almost certainly acquired at endoscopy from an instrument sterilised in the conventional manner, but which had been used on the previous day on a patient with bleeding oesophageal varices who was incubating type B viral hepatitis.
SUMMARY Although transmission of hepatitis B virus (HBV) infection has long been recognised as a potential hazard of gastrointestinal endoscopy, there has been little evidence of direct patient-to-patient cross-infection after such procedures. We wish to report a case of type B viral hepatitis almost certainly acquired at endoscopy from an instrument sterilised in the conventional manner, but which had been used on the previous day on a patient with bleeding oesophageal varices who was incubating type B viral hepatitis. There are two areas in conventional endoscopes which are particularly difficult to clean: (1) the air/water channel: the manufacturers recommend that it is cleaned using plenty of air and water. They do not specifically recommend the introduction of activated glutaraldehyde into the channel presumably because it is expected that this channel should remain uncontaminated. In practice, this is not the case and the Endoscopy Committee of the British Society of Gastroenterology (unpublished recommendations) now recommends that this channel should be soaked with disinfectant. (2) The controls and connecting tube. The design of all ranges of endoscopes, including the Olympus range, does not allow for the controls and the connecting tube to be immersed in fluid. These parts of the instrument are wiped with 7(c0% ethyl alcohol, a measure which does not effectively inactivate HBV.Y It is possible that HBV survived on the controls of the instrument and was later transferred from there to the shaft, either by the endoscopist or the nurse, and then to the patient. A less likely possibility is that HBV may have survived on other surfaces in the endoscopy suite -for example, on the endoscopy trolley -and may have been transferred from there to the shaft in a similar manner. We feel this to be unlikely as disposable surfaces were used throughout.
Our report confirms that transmission of HBV can occur at endoscopy. It is important to minimise this risk. One solution to this problem would be to screen the HBsAg of all patients referred for endoscopy by radioimmunoassay before the investigation. Those patients found to be HBsAg positive could then be examined at the end of the list with an instrument specifically reserved for these patients. This solution is cumbersome and would inevitably result in some delay in performing the procedure. Financial stringencies would usually determine that such an endoscope would be often old and inefficient. We do not think that this is a practical solution to the problem.
A second solution would be disinfection with ethylene oxide. This is a time-consuming method which is expensive and not readily available in all hospitals. It seems unlikely that this method could be accepted as a routine method of disinfecting endoscopes. It should, however, be used in the specific circum-stances where an endoscope is known to have been contaminated with IIBV. To be effective in preventing the transmission ot IIBV at endoscopy this type of disinfection would again have to be coupled with a routine screen of I1 LsAg of all patients endoscoped.
A third solution is the use of activated glutaraldehyde with endoscopes of a totally immersible design. A 2% alkaline aqueous solution of glutaraldehyde has been shown to be highly effective in destroying HBV. It has the added advantages of being cheap and freely available. The major disadvantage at present is that, because of their design, most endoscopes cannot be totally immersed in the fluid.
The risk of transmitting hepatitis B appears to be small. The importance of preventing the transmission, however, should not be underestimated. The infection is potentially fatal, the possibility of transmission exists, and both patients and endoscopy staff are at risk. It is important that the problem is recognised and improvements in equipment and techniques should be expedited to minimise their risks.
We would also like to draw attention to the possibility of HBV surviving on surfaces within the endoscopy suite. There is no simple method of repeatedly disinfecting the whole endoscopy suite and it is important that all surfaces with which an endoscope comes in contact should be covered with disposable towels. These towels should have an absorbant surface with an impervious material beneath. The towels should be changed after each 
